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Abstract 
Health disparities researchers have identified elevated rates of difficulties among gender 
and sexual minorities (GSM). In addition to a higher rate of general mental health issues, there is 
also a higher prevalence rate of substance misuse among GSM individuals when compared to the 
general population. Specific issues, such as stigma and oppression faced by GSMs, might have a 
direct linkage with the higher prevalence rate and might also impact treatment outcomes. To 
understand the specific factors that lead to substance misuse, as well as to understand the unique 
patterns of treatment-seeking and adherence among GSM clients, the development and 
dissemination of LGBTQ specific treatment programs are needed.  
In 2007, Cochran, Peavy, and Robohm conducted a study of treatment programs which 
indicated that they provided specialized services for gay and lesbian clients; however, phone 
calls to these agencies revealed that over 70% of these agencies actually did not provide services 
that were different from the agencies' general services. Given the progress and development in 
the last decade regarding awareness of GSM rights, the current study aimed to gain a renewed 
understanding of the state of GSM-specific substance treatment in 2020 using a similar 
methodology. Results indicated that although there has been an increase in both the number and 
percentage of agencies that provide LGBTQ-specific services since 2007, fewer than 1 in 5 
agencies who indicated offering LGBTQ-specific treatment on the National Survey of Substance 
Abuse Treatment Services (N-SSATS) survey actually provided such services (17.4%) in 2020. 
Additionally, our findings indicated a strong relationship between a positive (simulated) 
treatment-seeking experience and the agency staff’s breadth and depth of knowledge of available 
services. Implications, limitations, and directions for future research for GSM clients seeking 
specialized services are discussed.  
Keywords: substance use, substance misuse, LGBTQ specific treatment, Gender and 
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Introduction 
Literature in the field of LGBTQ research has identified a series of disparities regarding 
mental health between Gender and Sexual Minorites (GSMs) and the general population, the 
majority of which identifies as cisgender and heterosexual (Marshal et al., 2011; Muehlenkamp 
et al., 2015; James et al., 2016; The Williams Institute, 2019). Corresponding with the higher rate 
of general mental health issues, there is also a higher prevalence rate of substance misuse among 
the GSM community (Ballon et al., 2004; Lee, 2010; Hughes et al., 2010; Towns, 2018). 
Specific issues such as stigma and oppression faced by GSMs might have a direct linkage with 
the higher rate and might impact treatment outcomes (Lemoire & Chen, 2005). Therefore, 
specialized treatment programs should be developed in order to meet the unique needs of GSM 
clients (Lombardi & van Servellan, 2000). However, a study conducted in 2007 revealed that 
only around 10% of Substance Use Disorder (SUD) treatment programs reported offering 
specialized services for lesbian and gay clients (Cochran et al., 2007). Additionally, within the 
programs that reportedly offered specialized services, more than 70% of those programs’ 
specialized programs were not distinctly different from their general services offered.  
In recent years, U.S. mainstream society has become more aware and accepting toward GSM 
individuals (Movement Advancement Project, 2020). This trend is also reflected in the field of 
substance research and treatment. For example, between 2008 and 2009, the language used in the 
Substance Abuse and Mental Health Service Administration (SAMHSA) surveys of treatment 
providers changed from "Lesbian and Gay" to the more inclusive "LGBTQ" clients (SAMHSA, 
2009). However, even with the attempt to become more inclusive, the nature and specificity of 
those "LGBTQ-specific" services remain mostly unstudied. Therefore, a renewed understanding 
of the discrepancy between agencies’ reports and actual services provided is imperative in order 
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to understand and evaluate the strengths and limitations of the actual current state of substance 
treatment programs across the country.  
In order to address the high rate of substance use and misuse among GSM individuals, it is 
vital to understand not only the cause of substance misuse but also GSM-specific barriers to 
treatment. Understanding the unique issues faced by GSM individuals when accessing treatment 
might result in improved treatment adherence as well as improved treatment outcomes. For 
example, one's initial contact with treatment programs has been shown to influence the 
timeliness and effectiveness of treatment entry (Dale et al.,1997). Therefore, it is essential to 
explore the interpersonal factors during initial contact that could affect the possibility of clients' 
subsequent treatment-seeking and adherence. The current study aimed to present an updated and 
accurate understanding of available substance treatment services to the GSM community in 
2020. Moreover, the current study also focused on gaining a better understanding of GSM 
clients' initial-contact experience with substance use treatment service providers. This knowledge 
can assist treatment providers in improving substance abuse treatment for GSM clients by raising 
awareness about the potential limitations of the currently available treatment programs and 
ultimately work to close the health disparity gap between GSM individuals and the general 
population.   
1. Literature review  
Substance Use Among Sexual and Gender Minorities  
Since the early 2010s, several reports and polls in the United States, including one National 
Bureau of Economic Research study and many Gallup reports, indicate a small but steady 
increase in individuals who identify as GSM (Gates & Newport, 2012; Coffman et al., 2013; 
James et al., 2016; Gates, 2017; Meyer, 2019;). One Gallup report showed that in 2017, around 
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4.5% of the American population identified as GSM (Meyer, 2019). Studies dating back to the 
1970s have documented a higher rate of substance use, as well as a higher risk for substance use 
disorders, among GSMs (Saghir et al., 1970; Meyer, 2003; King et al., 2008; Marshal et al., 
2011). Recent research continues to provide evidence of elevated substance misuse risks in this 
population. The National Survey on Drug Use and Health (NSDUH) found that 15 percent of 
GSM adults had an alcohol or drug use disorder in the past year, compared to eight percent of 
heterosexual adults (Medley, 2016). Moreover, studies showed that GSM persons also have a 
higher likelihood of experiencing a substance use disorder (SUD) in their lifetime (McCabe et 
al., 2013), and they often enter treatment with more severe SUDs (Cochran & Cauce, 2006).  
Initially, little explanation for the higher SUD rate was given that could benefit or 
empower GSM populations. For example, early literature attributed the higher rate of use and 
abuse to the "gay culture and lifestyle" (Zigrang, 1982), and therefore reinforced biases and 
stereotypes against the population. Many of the early studies are also critiqued for their 
methodological flaws, such as sampling in bars known to be frequented by GSMs. Additionally, 
some early research looked at substance use among GSM individuals through a trauma exposure 
lens and pointed out the need to address trauma as part of substance abuse treatment for GSM 
clients (Hughes, et al., 2010). Although these studies were conducted with good intentions, there 
were limitations to the methodology of these early studies. Specifically, conclusions were drawn 
from large-scale epidemiologic surveys on alcohol and drug abuse in which questions about 
sexual orientation and gender identity were not included (Hughes et al., 2016). Therefore, 
reliable information or representation of GSM experience with substance use treatment were not 
available. In the last decade, more and more studies have recognized the importance of, and put 
more emphasis on, understanding the relationship between substance use and gender and sexual 
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identity and expression. Among these studies, a 2015 national survey conducted by the 
Substance Abuse and Mental Health Services Administration (SAMHSA) was reported to be the 
first to publish nationally representative data from the National Survey on Drug Use and Health 
(NSDUH) to identify patterns of substance use among people of various gender identity and 
sexual orientations (Medley et al., 2016). This survey found that GSM adults have higher rates of 
substance use (39.1%) than heterosexual adults (17.1%). However, it also indicated that members 
of the GSM community are more likely than heterosexuals to seek treatment for substance use 
disorders and mental health conditions, with the rates of 15.3% and 10.6% respectively (Medley 
et al., 2016). 
These recent studies have revealed new and unique patterns of substance abuse and 
treatment-seeking while confirming the high demand for services within the GSM community. 
However, without fully understanding the unique experience of GSM individuals who are 
seeking SUD treatment, substance treatment services that tailor to and successfully meet the 
needs of GSM clients are lacking (Lee, 2010). Studies have already shown that failure to take 
sexual orientation and identity sufficiently into consideration might have a significant negative 
impact on the success of treatment (Hershberger & D’Augelli, 2000; Talley, 2013).  
Many researchers have proposed that GSM substance abuse must be understood within 
the context of the stigma, prejudice, and discrimination to which GSM people are regularly 
exposed. Despite increasing acceptance of diversity in the United States, gender and sexual 
minorities still face homophobia, biphobia, or transphobia and discrimination, which may come 
from strangers, acquaintances, and friends and family. GSM individuals also face the constant 
threat of harassment, bullying, and hate crimes (Medley et al., 2016). Given the high level of 
stress and oppression GSM individuals endure, it is not surprising that many studies have 
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documented the higher rate of mental health concerns such as depression and anxiety among 
members of the GSM community (Semlyen, et al., 2016), as well as serious health issues such as 
hepatitis and HIV/AIDS (Young & Fisher-Borne, 2018). In addition to the negative 
repercussions on GSM individuals’ physical and mental health, stigma and discrimination might 
also be associated with increased substance use rates. For example, a few studies have reported 
that GSM youths listed bullying, victimization, homophobia as some of the reasons for their drug 
and alcohol use (Bontempo & d’Augelli, 2002; Rosario et al., 2014). GSM individuals’ ability 
and desire to seek substance abuse treatment might also be interfered with by the need to attend 
to their medical issues and psychological concerns (Romanelli & Hudson, 2017). 
To avoid discrimination, some GSM individuals might choose to remain “in the closet,” 
keeping their gender and sexual identity concealed (Pachankis, 2007). This type of concealment 
can not only create feelings of loneliness and anxiety (Santuzzi & Ruscher, 2002; Livingston et 
al., 2019), it is also related to increased levels of substance use (Hughes & Eliason, 2002; Stall et 
al., 2001). Additionally, the cognitive depletion (Critcher & Ferguson, 2014) and emotional 
inhibition (Hatzenbuehler, et al., 2009) involved in the process of concealment might also add 
more challenges to substance-related treatment seeking and adherence.  
In all, to have optimal treatment outcomes, it is crucial to understand both the specific 
factors that lead to substance use, as well as the unique issues faced concerning treatment-
seeking and adherence among GSM clients. These unique issues can be, and often are, 
inadequately captured and addressed in traditional substance treatment programs. Thus, the 
development and popularization of GSM-specific treatment programs are needed.   
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Understanding Substance Misuse Among GSMs Using the Minority Stress Model  
Meyer originally coined Minority Stress Theory (MST) and proposed that individuals 
who identify as gender or sexual minorities can be at an increased level of vulnerability in 
response to the issues associated with their minority status (Shilo et al., 2015). Meyer (1995) 
defined minority stress as the excess stress members of marginalized social groups experience 
because of their minority status. He posited that minority members are at a heightened risk for 
adverse mental health outcomes because of the social stress that these individuals experience in 
our society (Meyer, 1995). The distal-proximal distinction proposed by Meyer in 2003 further 
explained the stress processes that are specific to gender and sexual minorities. Specifically, 
distal minority stressors are the outside stressors that are viewed as stressful due to their external 
impact on the individual (Meyer, 2003). Such stressors include workplace discrimination (Barron 
& Hebl, 2013), housing discrimination (Ayhan et al., 2020), and biased medical (Foglia & 
Fredriksen-Goldsen, 2014) and mental health care. Proximal stressors are defined as subjective 
internalizations of adverse events and attitudes (Meyer, 2003). These stressors take the form of 
internalizing processes of adverse events, and GSM individuals develop self-stigma in response 
to negative societal attitudes (Meyer, 2003). Taken together, for GSM individuals, while 
proximal stressors create more mental health concerns and barriers to treatment due to processes 
such as internalized negative self-regard (Meyer, 2003), concealment, and anticipated rejection 
discrimination (Dyar et al., 2016), distal stressors further perpetuate health and mental health 
disparities (Ramirez & Galupo, 2019). According to Meyer (2003), this cycle would likely lead 
to more stress responses, such as increases in mechanisms like vigilance, concealment of 
identity, internalized stigma, rumination, and minority identity salience.  
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As mentioned above, previous research has shown mental health disparities among GSM 
individuals when compared with their heterosexual counterparts. Research has also suggested 
that gender and sexual minorities face higher levels of day-to-day discrimination than 
heterosexual individuals (Mays & Cochran, 2001). As a result of their unique challenges related 
to discrimination and stigma (Pachankis et al., 2014), victimization (Collier et al., 2013), 
isolation (Beatty et al., 1999), and abuse (Goldbach et al., 2014), GSMs are prone to a range of 
prejudices that affect relationships, employment opportunities, and access to resources. These 
prejudices and biases, in turn, perpetuate the stressors and barriers faced by GSMs and 
potentially creates a situation in which people might use alternative strategies to alleviate their 
stress, including substance consumption.  
As an additional indicator of minority stress, the Williams Institute found that, on 
average, GSM individuals make less in the workplace than their heterosexual, cisgender 
counterparts. Unemployment and poverty rates are particularly high among transgender people 
(The Williams Institute, 2019). Imagine Riley, a transgender gay woman, who faces financial 
difficulties and employment inequality due to her gender identity. Consequently, Riley's mental 
well-being has been negatively affected by the oppressive environment she endures. Because of 
previous experiences of discrimination while seeking help and internalized shame (a proximal 
stressor), Riley is reluctant to access care and, in turn, has turned to substance use as a coping 
strategy. The effects of distal and proximal stressors that result in substance use among GSMs 
have been documented extensively in many research studies (Critcher & Ferguson, 2014; 
Connolly et al., 2006). In addition, GSM individuals who use substances may experience 
compounded social pressures associated with being both a minority and a substance user 
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(Colcher, 1982). This double stigmatization may further exacerbate problems and prevent GSM 
individuals from seeking treatment for substance use difficulties. 
Treatment Seeking Patterns for Substance Use Disorders Among GSM Individuals  
Previous literature has identified some unique trends of substance use in the GSM 
population. In addition to having higher rates of substance use than cisgender and heterosexual 
population, GSM individuals are found to be more likely than heterosexuals and the cisgender 
population to seek treatment for substance use and misuse, and they often enter treatment with 
more severe Substance Use Disorders (SUDs) and more past-year use of medical services 
(Cochran & Mays, 2000; McCabe et al., 2013; SAMHSA, 2016). Very little explanation has 
been given for this observation. However, it is well established that sexual minority individuals 
seek mental health treatment at greater rates than their heterosexual counterparts both in 
adolescence (Lucassen et al., 2011; Williams & Chapman, 2011) and adulthood (Cochran, et al., 
2003; Grella et al., 2009). Some researchers have proposed that due to the higher rate and longer 
history of co-occurring physical and psychological issues, gender and sexual minority 
individuals might be primed to ask for external help and navigate through the health care system 
for the help they need. In addition, the compounded stress and stigma created by both one's GSM 
minority status and substance use might result in GSM clients’ higher needs for treatment 
(Cochran & Cauce, 2005; Green & Feinstein, 2012). 
Barriers to Effective Treatment for the GSM Population  
Case studies observing specialized services have demonstrated that GSM-specific 
programs can effectively treat substance misuse problems by addressing unique issues that are 
often overlooked in traditional programs (Hicks, 2000). These findings are also consistent with 
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evidence from other special populations, such as women and children, for whom the benefit of 
specialized treatment services has been captured over the past several years (Grella, 2008). 
Interviews with GSM clients and patients after treatments also indicate that GSM individuals 
would prefer specialized programs over standard services, if available. (Rowan et al., 2013). 
Moreover, as explained by the Minority Stress Model, unique factors that lead to 
substance misuse among GSM individuals need to be examined and addressed in substance 
treatment programs. This specialized need has also been extensively documented through many 
studies (Stall et al., 2001; Flentje et al., 2016). Given the strong preference and need for 
specialized treatment, as well as the higher rates of treatment-seeking for substance misuse 
among GSM individuals (Grella et al., 2009), it is surprising to see that so few programs have 
been developed specifically for GSM patients. In 2007, a research team that looked at substance 
abuse programs throughout the United States and Puerto Rico found that, of the 854 programs 
that reported via a national survey to have specialized treatment services for GSM individuals, 
only 62 programs (7.3%) confirmed during telephone follow-ups that such services existed 
(Cochran et al., 2007). The study also revealed that the majority (70.8%) of treatment programs 
indicated that they offered no specific services for GSM clients (e.g., "We do not offer specific 
services") while a small percentage (1.9%) of agencies disclosed that they had offered 
specialized service in the past. Within the agencies that did provide a specialized service, around 
half (49.2%) named specific groups for gay men, lesbians, or both as their specialized service. 
About 20% of these agencies indicated that they exclusively served members of the GSM 
community, while another 20% stated that they had a counselor explicitly trained in GSM issues 
(Cochran, et al., 2007). In addition, a theme that emerged from treatment agencies' responses was 
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that although agencies did not offer GSM-specific programs, they also did not feel that they 
discriminated against GSM individuals (N= 79, 9.3%). 
Multiple factors might contribute to the observed low provision rate of GSM-specific 
substance treatment services. Studies have found that a significant number of providers in 
substance abuse treatment programs endorse negative attitudes toward GSM clients (Eliason & 
Hughes, 2004), while others may fail to consider the unique needs of this population, utilizing 
more of a “one size fits all” type of approach (Rowan et al., 2013). In another study, researchers 
found that sexual minority issues are seldom talked about in standard treatments (Hellman et al., 
1989). 
Moreover, out of fear of discrimination or worry that treatment providers are insensitive 
or hostile (Pachankis & Goldfried, 2004), GSM individuals might be reluctant to disclose their 
sexual and gender identity and, therefore, not actively seek out GSM-specific treatment. The lack 
of room for openness about sexual and gender identity not only creates more barriers to 
treatment entry for GSM clients but also may contribute to misinformation regarding the need for 
specialized treatment among the population (Ballon et al., 2004). Moreover, the lack of 
understanding of these important aspects of specific clients’ lives may affect treatment adherence 
and recovery (Lee, 2010). Despite accumulating evidence that GSM individuals have high rates 
of substance treatment needs, there is comparatively little known about the most effective way to 
help GSM individuals who are seeking treatment. Traditional family, couples, and group therapy 
that is provided for the general population might potentially create unique challenges for GSM 
clients. For example, family therapy for substance abuse that is created within a heteronormative 
framework could intensify the problems a GSM client might face if their family is not supportive 
of their identities. The lack of guidance for the adaptation of evidence-based treatment programs 
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for the specific needs of GSM clients can also be a contributing factor to the low prevalence of 
tailored GSM-specific programs among substance treatment agencies. Researchers have stressed 
the importance of adapting SUD treatment to GSMs by providing special consideration of their 
unique stressors (Dew, 2012). One recommended framework for working with GSM clients is 
the use of affirmative psychotherapy (APA, 2012; APA, 2015); however, to date there is very 
little research effort focusing on how to adapt affirmative therapy skills and approaches into 
GSM-specific substance treatment programs. There also is a lack of studies focusing on 
understanding and evaluating the performance of SUD treatment providers within the GSM-
specific treatment context using those affirmative skills. Moreover, how GSM clients perceive 
substance treatment programs that claim to be affirmative has been relatively understudied.   
On the other hand, the last systematic analysis of specialized substance abuse treatment 
for GSM clients was published 14 years ago, with data collected in the two years prior (Cochran 
et al.,2007). Over the past 16 years, there has been monumental success for advancement of 
LGBTQ rights worldwide, from legalized same-sex marriage in the U.S. and in many other 
countries to the government repealing the military policy of "don't ask, don't tell." The number of 
GSM individuals living in “medium” or “high” equality states increased dramatically from 6% in 
2010 to nearly half, 46%, in 2020 (Movement Advancement Project, 2020). In addition, 
protections for transgender individuals, such as banning health insurers from excluding 
transgender-related coverage and offering gender-neutral options on licenses and birth 
certificates, have slowly come in place in some states.  Another ongoing change is that branches 
of the military are currently trialing standards for physical fitness that are gender neutral.  At the 
same time, worry within the GSM community has grown over the political polarization regarding 
GSM issues, as well as world leaders' increased efforts to suppress GSM rights. For example, the 
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Trump administration reinstated a ban on transgender people serving in the military in 2018, 
which was reversed in the early days of the Biden administration; these actions indicate how 
quickly rights can be instituted and retracted. Workers still face employment discrimination 
based on sexual orientation and gender identity, and there is no federal guarantee that protects 
equal rights. Therefore, it is still relevant and vital to study barriers that impede GSM clients' 
treatment-seeking, entry, and adherence efforts.   
Barriers to Treatment-Seeking Related to the Initial-Contact Experience 
For decades, researchers and treatment providers have been trying to reduce factors that 
prevent individuals from seeking SUD treatment in order to address the prevalent substance 
misuse problem in the United States (McLellan et al., 1994). The rationale for this effort is that 
participation in treatment has generally been associated with positive outcomes among substance 
abusers (Lipsky et al., 2012; Nair & Bush, 2016). However, there has been a significant gap and 
delay for treatment entry reported by individuals who use and misuse substances (Nelson et al., 
2017). Therefore, factors that discourage treatment entry could be the key to reducing the 
prevalence rates of substance use disorders.  
Andersen (1995), who created the dominant analytical framework in service use studies 
Doran et al., 2014), looked closely at the treatment entry process and termed it “treatment 
linkage.” Many studies have identified system-level factors that impede treatment entry, 
including complicated and discriminatory eligibility and admission criteria, absence of 
appropriate services for groups, lack of cooperation across service organizations, and long 
waiting lists (Beckman & Kocel,1982; Festinger et al.,1995; Hser et al., 1998). Additionally, 
studies that focused on the service-seeking experience have identified a lack of confidence in the 
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effectiveness of treatment, fear of stigmatization, and privacy concerns as barriers to treatment 
linkage from the perspective of clients (Tucker et al., 2004; Rapp et al., 2006).  
Taken together, although some of the concerns reflect the flaws of our health care system, 
many others are barriers that can be reduced through effective communication between the 
treatment agency and prospective clients. Therefore, it is essential to study the effectiveness of 
the communication between treatment-seeking clients and the treatment agency's front-line staff. 
Depending on the front-line staff members' helpfulness, knowledge, and attitudes, clients may 
either successfully enter treatment or be deterred from further treatment seeking. Specifically, for 
the GSM community, there is very little research looking into what deters clients from treatment 
entry once they have identified the need for service and initiated contact with treatment agencies. 
Although studies have demonstrated the importance of creating a safe and supportive initial-
contact experience concerning treatment entry and adherence (e.g., Ballon et al., 2004), little is 
known regarding how treatment seekers experience the initial contact encounter, as well as 
factors that contribute to a positive and successful initial-contact experience.  
Using the Minority Stress Model, GSM individuals’ treatment-seeking behavior is 
predicted to be affected by their initial-contact experience. Exposure to prior stressors (distal 
events) might cause GSM individuals to be more adept at noticing implicit discrimination and 
hostility, such as from front line staff members' vocal cues/tones and connotations (Maycock et 
al., 2009). GSM clients may also be more prone to expect rejection due to proximal stressors 
such as internalized homophobia or transphobia. A qualitative study asking gay and bisexual 
people about their treatment-seeking experience revealed that participants' perceived lack of 
acceptance and feelings of passivity from treatment providers were associated with increased 
distrust of treatment providers and reduced help-seeking behaviors (Towns, 2018). Therefore, the 
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consequences of negative initial-contact experiences might range from delayed treatment entry to 
treatment rejection. Given the potential impact of the first contact on future treatment seeking 
and adherence, deepening our understanding of GSM clients’ initial-contact experience is 
crucial. This knowledge can both inform treatment providers of the needs of GSM clients and 
guide the development of specialized treatment programs in the future.  
Literature on the Best Practices for GSM-Specialized Substance Treatment  
Despite the unique substance treatment needs of the GSM population, there is little 
consensus on the definition of best practices for GSM-specialized substance treatment. So far, 
very few GSM-specific services and culturally tailored interventions exist. However, the 
American Psychological Association (APA) has published two general guidelines for 
psychological practice with GSM clients, which emphasized the need for clinicians to interact 
with GSM clients in an affirmative manner (APA, 2013; APA, 2015). The concept of GSM 
affirmative practice generally refers to care that expressly validates marginalized sexual and 
gender identities and experiences and works to acknowledge and treat stress related to stigma 
and discrimination (Alessi, 2014; Chang & Singh, 2018).  
In addition, for GSM clients' general health and mental health needs, researchers and 
clinicians have proposed ideas for appropriate and culturally sensitive care. For example, aiming 
to decrease the significant disparities in access to healthcare, the Cleveland clinic recommended 
that healthcare agencies and professionals create a welcoming environment for GSM clients, 
including creating electronic health record forms that allow for collection of gender identity and 
natal sex (i.e., biological male or female), and avoiding clinic names and signs that seem 
welcoming to only one gender (e.g., Men’s Health Center, Women’s Health Center) (McNamara 
& Ng, 2016).  
2020 LGBTQ Specific Substance Use Service Survey 
 15  
 
Specifically, in the field of substance misuse treatment, some researchers have suggested 
utilizing a non-stigmatizing approach to GSM individuals and their use of substances (Dew, 
2012; Mericle et al., 2018). For example, they have recommended utilizing a harm-reduction 
approach to the treatment of GSM clients' substance use problems, as well as individualizing 
treatment planning to address the specific needs of the person. In addition, other researchers have 
suggested treatment providers offer services that are inclusive for GSM individuals, and to 
provide services in a manner that is affirming of GSM clients and responsive to their unique 
health care needs (Senreich, 2011; Flentje et al., 2016). For example, creating an affirmative 
treatment environment might include having brochures, magazines or literature that is relevant to 
GSM individuals in public-facing lobbies and waiting areas (SAMHSA, 2012). 
From the existing literature, we’ve learned that how a GSM client is treated during the 
initial-contact interaction is thought to affect their attitudes toward the treatment-providing 
agency, and in turn, affect their decision to follow up and to utilize that service. Given this, for 
the current study, we hypothesized that:  
 1. GSM-specific substance treatment programs will be offered more frequently, and by 
more treatment agencies, in 2020 than they were in the similar study published in 2007. We 
based our first hypothesis on the steady increase in the reported numbers of individuals who 
identify as GSM, as well as the overall more open social and political climate toward the GSM 
community in the United States.  
2. The availability of GSM-specific treatment will be associated with the population 
density in that region. We made this prediction with the rationale that the more populated an area 
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is, the more likely that treatment agencies in that area are capable and willing to offer specialized 
treatment for subgroups of the population. 
3.  Substance treatment agencies that are more competent regarding GSM-specific 
treatment will be perceived as more helpful during initial-contact by our research assistants who 
are disguised as potential clients. We will use a rated swiftness and informativeness score from 
each substance treatment agency as an index of the agency’s GSM-treatment helpfulness. We 
theorized that agencies that put more effort into developing and maintaining GSM-specific 
programs would train their receptionists to be more responsive and more informative in 
answering a potential GSM client’s questions over the phone. We also theorized that those 
agencies would create a more welcoming and positive experience for their GSM clients, and thus 
should be rated as more helpful. The operationalization of swiftness and informativeness is 
discussed in the methods section.    
4. Both the informativeness and positive attitudes of the treatment agency staff will be 
associated with the likelihood of (simulated) GSM clients considering treatment for self or for 
others in the future. Moreover, we predict that positive staff attitudes will have a stronger 
association with willingness to consider treatment for self or others in the future than providers' 
informativeness. We based our prediction on existing literature that higher helpfulness and better 
attitudes from treatment staff are associated with more successful treatment entry (Towns, 2018).  
2.  Method  
The primary goal of the current study was to gain a better understanding of 1) the scope and 
prevalence of LGBTQ-specific substance treatment services offered currently, and 2) the nature 
of potential GSM clients' experiences when they initiate contact with treatment agencies. To be 
able to compare our study results with data collected by the previous research team for the 2007 
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report, we utilized a similar phone inquiry methodology. In addition, we evaluated callers’ 
subjective evaluation of, and affective reactions to, the interaction they had with each agency. 
Therefore, callers who made contact effort with the substance use treatment agency were asked 
to fill out a perceived helpfulness scale for every interaction.  
2.1 Participants  
Participating Agencies  
Participating substance use treatment programs for the current study were selected from 
the 2018 National Survey of Substance Abuse Treatment (N-SSATS) database (SAMHSA, 
2018). N-SSATS is an annual survey of all known public and private substance abuse treatment 
facilities in the United States, and it is the same survey that was used to identify programs in the 
Cochran et al. (2007) study. N-SSATS survey collects three types of information from facilities: 
characteristics of individual facilities, client count information, and general information, such as 
licensure, certification, and accreditation. Specifically, for facility characteristics, the N-SSATS 
survey collects information regarding the scope of services offered, location, languages spoken 
by staff, payment options, and other key factors that might influence treatment selection. In 
2018, the survey contained 37 questions and was posted in its entirety online. The resultant 
SAMHSA treatment facility locator database is available online to the general public and is 
searchable by the types of services provided; this is an effort to increase treatment linkage by 
providing prospective treatment seekers with information they need to make an informed 
treatment choice. The original purpose of this survey was to assess the scope of services 
provided across the United States and to generate the National Directory of Drug and Alcohol 
Abuse Treatment Programs. Because the survey results are from SAMHSA, the general public 
regard it as the most reliable source of information and thus utilize it as a platform to find 
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treatment providers. Our use of this database was an attempt to replicate the experience of 
potential clients seeking information about agencies that provide specialized services for GSM 
individuals.  
Raters for the Initial-Contact Experience   
A team of seven research assistants was recruited and trained for contacting substance 
abuse treatment agencies and rating their interaction with each agency. The primary objective 
was for the research assistants to simulate the initial-contact experience of potential GSM 
treatment-seeking clients by contacting the specific treatment providing agency via phone call to 
gather information; a secondary purpose was to evaluate the interaction.  
To establish the intra- and inter-rater reliability of the perceived helpfulness scale, all 
seven research assistants attended four 60-minute training sessions prior to the start of data 
collection. The purpose of the training sessions was for the research assistants to become 
proficient in conducting the phone interview, scoring the perceived helpfulness scale, and 
reviewing documentation procedures. Specifically, for the perceived helpfulness scale (Appendix 
2), a score of 1 is described as “poor” or “strongly disagree,” and a score of 9 is described as 
“excellent” or “strongly agree.”  Because multiple aspects are likely to influence a given research 
assistant's scoring, raters might vary in the extent to which different aspects are deemed to be 
important in determining the score. Therefore, during the first two training sessions, raters 
discussed and reached consensus on what each numerical value means on the scale, and what 
differentiates the scores. During the last two training sessions, the raters were paired up to 
practice rating mock phone-interactions using the perceived helpfulness scale. After each mock 
interview, the two raters and the researcher shared their ratings as a group and reached a score by 
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consensus. The purpose of this training was to minimize personal variations that might not be 
relevant to the constructs intended to be assessed in the scale.  
2.2 Procedure 
The current study had a twofold procedure. First, objective information was gathered 
from all treatment agencies who indicated that they provide specialized services for GSM clients 
via phone inquiries. For each agency, an information sheet (Appendix 1) was completed by the 
research assistant after the phone inquiry. A standardized script was used by the research 
assistants. After each phone inquiry, research assistants transcribed the responses that they 
received during each call verbatim.  During the phone inquiry, research assistants self-identified 
as someone seeking GSM-specific substance treatment for a loved one. Contacting efforts for 
each agency were discontinued after three attempts, assuming that potential treatment seeking 
clients in an analogous situation would be unlikely to persist if there was no response or if there 
were insufficient answers from an agency after three attempts. During the phone inquiry, 
research assistants asked a series of questions to gather information from each agency, including 
the type of program, provider credentials, size of the program, specific clientele accepted, and 
soonest availability (Appendix 1). Additionally, to capture the nuances of the calling experience, 
research assistants also recorded the number of call attempts, the time and duration of the call, 
and the number of line transfers (if any).  
After each phone inquiry, research assistants then filled out a perceived helpfulness scale 
(Appendix 2). Due to the lack of similar study designs, there is no pre-existing perceived 
helpfulness survey for people who are seeking information about treatment. However, there have 
been many open source customer satisfaction questionnaires available online that ask about 
clients' experiences and perceptions. The perceived helpfulness scale that was used for the 
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current study contains eight Likert-scale questions and one open-ended question that were 
adapted from multiple consumer satisfaction questionnaires (Tessier, 2016; Cussen, 2017; 
Sharma, 2019). The questions were designed to gauge callers' overall calling experience, which 
included, for instance, how knowledgeable the respondent was and whether the caller was 
comfortable in seeking help from the agency.  
2.3 Measures   
SAMHSA reports that the N-SSATS database is updated weekly with verified changes to 
existing listings, as well as monthly to incorporate new facilities (SAMHSA, 2018). We accessed 
the N-SSATS database on March 15th, 2020 and downloaded our full agency contact list at that 
time. Among the total 14,161 data entries, we eliminated redundant data points and identified 
3,099 out of 14,068 agencies that self-identified as providers of substance use treatment agencies 
who reported offering specialized services for "lesbian, gay, bisexual, transgender (LGBT) 
clients" (SAMHSA, 2018).  
Within the 3,099 agencies reporting to offer GSM-specific treatment services, 746 
individual sites were branches of larger organizations. For those sites, we assumed that the sub-
branch sites would either have similar offerings or that they would refer clients to another 
location within the same organization where the specialized program is offered. Under this 
assumption, the branch sites were taken out of the provider list, leaving only one main site from 
each large organization. After this elimination, we determined that there were 2,353 independent 
agencies who reported to SAMHSA that they offered specialized treatment for GSM clients in 
March 2020. After identifying these programs, we downloaded their contact and demographic 
information (address and zip code) and began our data collection efforts. Descriptive analyses 
were conducted to examine the nature of the sample, including geographic data, the number of 
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facilities confirming specialized treatment, types, and frequency of treatment provided, and rates 
of interview completion. The identified number represents 16.6% of agencies that completed the 
N-SSATS survey.  
3. Results 
Hypothesis 1: GSM-specific substance treatment programs will be offered more frequently, 
and by more treatment agencies, in 2020 than they were in 2007.  
The substance treatment agencies list containing 2,353 agencies was downloaded from 
the 2018 N-SSATS database, and the current study was conducted between June 2020 and 
January 2021. Graph 1 shows the locations of all 2,353 agencies who self-reported having 
LGBTQ specialized treatment services. Due to the time delay, among the total of 2,353 agencies, 
40 agencies (1.7%) were no longer in business when contacted by research assistants. In 
addition, due to the COVID-19 pandemic, 29 agencies (1.2%) indicated that they were currently 
and temporarily closed for business. In addition to these agencies which were closed for 
business, permanently or temporarily, 388 agencies (16.5%) in our study were unable to answer 
our phone inquiry. Among those 388 agencies, most agencies (N=320, 82.5% out of the 
unreachable agencies) simply did not answer our phone calls. A minority of them did answer the 
phone inquiry but provided information that resulted in a lack of data for this hypothesis: some 
agencies indicated that they are not substance treatment centers and thus were not suitable for the 
study (N=57; 14.7%); in some instances, the person on the call refused to give information 
unless our caller had a treatment referral or had gone through assessment (N=11; 2.8%). 
Additionally, due to researcher error with data storage, collected data on 85 agencies were lost 
(3.6%). Together, these 542 agencies (23.0% of the study total) were not considered in further 
analyses, resulting in a final sample of 1,811 agencies.  
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Responses gathered from the phone inquiry are summarized in Table 1. Data were 
analyzed for themes and categories using a general inductive approach (Thomas, 2006; Creswell, 
2007). Using such an approach, raw data were organized and cleaned with the following the 
steps: 1) only responses where the agency staff did not explicitly indicate that they do not have 
LGBTQ specific service were included into the analysis for the categories; 2) all responses were 
read closely by the researcher and two research assistants in order to gain familiarity with 
content and themes; 3) ten preliminary categories were created based on the observed themes; 4) 
the researcher and two research assistants evaluated the categories and coded the responses 
individually in order to test for inter-rater agreement, and 5) revision and refinement of the 
categories were discussed based on the preliminary categories among the three coders, who 
reached consensus for each response.  
To test for reliability of coding across raters, we used the method outlined by Miles and 
Huberman (1994) for computing interrater reliability in aggregate. Reliability between coders for 
this sample was .985, suggesting extremely high agreement (McAlister et al., 2017). Following 
the last step from Miles and Huberman (1994), we revised and refined the categorizations of 
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responses that had discrepancies in ratings and finally reached a consensus with all response 










Among the 1,811 agencies who self-reported to the N-SSATS survey that they provide 
LGBTQ specialized services, our phone inquiry indicated that most of these agencies (82.6%) do 
not have such services available. This result was similar to the findings from the 2007 study, 
although the overall percentage of agencies indicating have no specific services for LGBTQ 
individuals has decreased from 92.7% (Cochran et al., 2007) to 82.6%. In other words, there is 
an upward trend of substance use treatment agencies confirming that they offer LGBTQ-specific 
treatment services, from 62 agencies (7.3%) in 2007 to 315 agencies (17.4%) in 2020.   
In the current study, within the “No LGBTQ Service Offered” category, 71 (4.0%) 
agencies explicitly indicated that they do not accept GSM clients. The reasons provided for their 
explicit rejection are summarized in Table 2. Apart from the explicit rejection of LGBTQ 
identified clients, the majority of the agency staff responded that no specialized programs for 
LGBTQ clients existed at that agency (e.g., “no, we do not have that service here”; N=1,273; 
 




Offer LGBTQ Specific Service 315 17.4 
Does Not Offer LGBTQ Specific Service 1,496 82.6 
     > No current offering (offered service in the past 
or plan to do so in the future) 
6 0.3 
    > Do not discriminate 80 4.4 
    > Have/had GSM Clients 64 3.5 
    >No LGBTQ Service Offered 1,273 70.4 
    >Do Not Accept GSM clients 73 4.0 
Total 1,811  
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70.3%). In addition, 64 agencies (3.5%) indicated that although they did not currently have 
specialized services for LGBTQ clients, they currently have or once have had LGBTQ-identified 
clients receiving treatment at their agencies. Another 80 agencies (4.4%) reported that despite 
not offering a LGBTQ-specialized service, they also did not discriminate (e.g., “we have zero 
tolerance for discrimination based on gender identity and sexuality here”). Finally, within the 
“No LGBTQ Service” category, 6 agencies (0.3%) expressed that whereas they did not currently 
offer such specialized services, they either had done so in the past (e.g., “we used to have a 
program but the coordinator for that program left”), or that they were in the process of creating 
such service (e.g., “we are actually planning to have an LGBTQ support group in the coming 
weeks”).  
Table 2: Reasons provided for not accepting LGBTQ clients 
Reason for rejection Example # 
No reason provided “We don’t deal with that here” 8 
Religious Reason/affiliation “We are faith-based and there’s no 
room to discuss that” 
6 
Partial acceptance to sexual minorities but does 
not accept transgender/non-binary identified 
“People are housed and put into 
groups by their sex assigned at 
birth. That’s it.” 
54 
Partial acceptance to sexual minorities and only 
allows transgender who are post-gender-
confirmation-surgery 
“Accept transwomen, as long as 




Further inspections of responses from the 315 agencies who disclosed having specific 
services for LGBTQ clients indicated that more than one third of these agencies (N = 135; 42.8% 
of agencies offering services) offered specific support and therapy groups, housing 
accommodations, or community outreach for the LGBTQ community. Seventy-three agencies 
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(23.2% of agencies offering services) indicated that they offer individualized treatment planning 
for LGBTQ clients. Examples given by the treatment agency's staff included, "treatment depends 
on what the client needs and wants"; and "individualized treatment plan that can address client's 
primary and co-occurring concerns." Seventy-two agencies (22.9% of agencies offering services) 
shared that they provide LGBTQ training for their counselors and staff. Examples of trainings 
provided for treatment agency's staff include sensitivity training, cultural competency courses, 
and training in LGBTQ patient-centered care. In addition, twenty-three agencies (7.3% of 
agencies offering services) expressed that they offer a sub-program for LGBTQ clients within 
their agency, and another twelve agencies (3.8% of agencies offering services) indicated that 
their whole program was dedicated exclusively to the LGBTQ community. In sum, our data did 
support the hypothesis that GSM-specific substance treatment programs were by more treatment 
agencies, in 2020 than they were in 2007. See Table 3 for the service summary. 




Entire Agency/program dedicated for 
LGBTQ community 
An agency specific for gay, bi, and 
nonbinary men 
12 3.8 
Sub-program for LGBTQ individuals 
within agency 
LGBTQ Track; Zebra Coalition 23 7.3 
Specific service for LGBTQ 
individuals 
Housing accommodations for 
LGBTQ; support group; community 
outreach 
135 42.8 
Individualized treatment for LGBTQ 
clients 
Treatment planning that was tailored 
to the client’s situation 
73 23.2 
LGBTQ training for provider and 
staff/ certified LGBTQ provider 
Mandatory training in LGBTQ 
patient-centered care for all providers 
72 22.9 
Total 315  
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Hypothesis 2: The availability of GSM-specific treatment is associated with the population 
density in that region.   
To test the hypothesis that more densely populated areas will have more LGBTQ-specific 
treatment programs, we used population per Zip Code as an index of population density. The 
population by zip code data were taken from the 2016 5-Year Community Survey conducted by 
the Census Bureau. We first compiled a list of Zip Codes with population density for each Zip 
code, along with the number of substance use treatment agencies who self-reported providing 
LGBTQ specific services in the N-SSATS. A Pearson’s correlation coefficient was performed, 
and we found a positive correlation between the number of agencies offering LGBTQ specific 
service within a specific ZIP Code and the population density of that ZIP Code (r=0.073, 
n=1,811, p<.001). Given the effect size, our observed correlation was positive but weak.  
Therefore, in a similar analysis, agencies were coded as either offering or not offering 
LGBTQ specific services; we conducted an Independent-Samples t-test examining whether 
population density was related to the availability of LGBTQ services. The result indicated that 
Zip Codes that contain agencies who self-reported to have LGBTQ specific substance treatment 
services, on average, have significantly higher population density than Zip Codes containing 
treatment agencies who did not report to have LGBTQ specific service, t(6696) = 10.58, p <.001, 
with an average population density difference of over 900 individuals per square mile 
(M=903.62, SD=85.41). Therefore, our data did support the hypothesis that the availability of 




2020 LGBTQ Specific Substance Use Service Survey 
 27  
 
Hypothesis 3: Substance treatment agencies that can promptly provide relevant 
information regarding LGBTQ-specific treatment will be perceived as more helpful during 
initial-contact exposure. 
Informativeness and Helpfulness  
When the current study was first designed, the index “Informativeness” was 
operationalized as the percentage of completion of the information sheet for each treatment 
agency. It was rationalized that Informativeness would be related to the amount of information 
provided by the agency staff. However, while conducting the interviews, the research assistants 
reflected that many factors other than the respondent's ability to provide information affected the 
percentage completion of the measure/questionnaire used. For instance, one research assistant 
reported being rushed off of the phone call by the agency's respondent; another reported that 
some questions did not apply to specific agencies. Therefore, we re-operationalized 
informativeness as whether the respondent from each treatment agency could provide a direct 
and relevant response to the LGBTQ-specific service question posed to them. The responses 
were coded as binary, with 0 representing that the provider could not provide any information 
regarding the LGBTQ specific service (e.g., "I am not sure, let me check"), and a value of 1 
represented that the respondent could give a concrete answer (e.g., "yes, there are" or "no, we do 
not have such services"). The 1156 agencies who provided a clear answer to our question were 
rated significantly higher on helpfulness by participants (M=44.4, SD=14.9), t(1810) = 14.4, 
p<.01, compared to the 655 agencies who were less informative (M=34.4, SD=12.9).  
Swiftness and Helpfulness 
The number of line transfers (e.g., the respondent transfers the caller to another person at 
the agency to answer the call) and holds were recorded for each inquiry. We initially planned to 
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add all transfers and holds together for each agency to create a swiftness score. However, such 
compiled scores revealed that most agencies had no more than three transfer and hold 
combinations, while a few outliers were present, with up to 6 transfers or holds (see graph 2). To 
avoid violating the assumptions of dependent variable normality and of equal variances, we 
decided to compile the swiftness list into another binary code, with 1 indicating "one or more 
holds or transfers" and 0 indicating "no hold or transfer." There was no significant effect for 
swiftness on helpfulness, t(1810)=-.155, p=.877, with the scores of the no transfer/hold group (M 
= 40.82, SD = 14.66 not being significantly higher than scores for the transfer/hold group (M = 
40.70, SD = 15.43). 
 
Hypothesis 4: Agency staff's positive and non-discriminatory attitudes and their ability to 
elucidate their agency's specific services are key factors that impact potential clients' 
decisions regarding treatment-seeking at a particular agency. 
  In the post-contact survey, we asked the research assistants (i.e., simulated clients) to fill 
out a perceived helpfulness scale and to answer a series of questions on the overall experience of 
the interaction (see Appendix 2 for the full scale). Using ratings from the post-contact survey, we 
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computed scores for each agency’s perceived informativeness and helpfulness from the 
simulated client’s perspective, as well as the simulated client’s willingness to access services 
from this agency for self or for others. Specifically,   
• Informativeness was compiled by averaging the score for Questions 5: "My questions 
were answered during the interaction," and 7: "This interaction helped me learn about 
information and resources regarding GSM-specific substance abuse treatment at this 
agency." 
• Perceived attitude toward callers was compiled by averaging the score for Questions 2: 
"The person over the phone was warm, affirming and understanding," and 3 (reverse-
scored): "The respondent's attitude made me feel uncomfortable, triggered, and/or 
judged."   
• The caller's willingness to access services was compiled by averaging Questions 6: "This 
interaction helped me feel more comfortable in seeking help from this agency," and 8: 
“Based on this interaction with the agency, how likely would you recommend their 
GSM-specific program to your friends and families who are in need and are seeking 
treatment?”   
Two sets of Pearson's correlation coefficients were analyzed to examine the relationship 
between the raters' willingness to access services from an agency and that agency's 
informativeness score and helpfulness score. Results indicated a significant positive relationship 
between the participants' willingness to access services and their rating on the agency’s 
informativeness, r (1810) = .77, p < .01, and helpfulness, r (1810) =.86, p < .01. Further, because 
the two correlation coefficients were obtained from the same sample, we were able to compare 
the two correlations using Fisher's r-to-z transformation (Lee & Preacher, 2013), and Steiger's 
2020 LGBTQ Specific Substance Use Service Survey 
 30  
 
(1980) Equations 3 and 10 to compute the asymptotic covariance of the estimates, 
z(1811)=10.37, p<.01. Like our prediction, both correlations are positive and significant. 
Contrary to our predictions, the Willingness-Informativeness relationship was more robust than 
the Willingness-Attitude relationship, indicating participants' self-rated willingness to access 
services has a strong and positive linear relationship with how informative participants perceived 
the agency to be. At the same time, participants willingness to access services is highly and 
positively correlated with agency staff positive attitudes. 
5. Discussion 
The current study was conducted to understand the changes and developments regarding 
substance use treatment for the GSM community that have occurred since 2007. It also provided 
a snapshot summary regarding specialized LGBTQ substance treatment services available in the 
United States in 2020. The study's goals were to determine what substance use treatment 
agencies understood and advertised as specialized treatment for GSM clients and to evaluate how 
substance treatment agencies are treating potential GSM clients during their initial phone 
inquiry. Results indicated an increase in both the number and percentage of agencies that are 
confirmed to provide LGBTQ specific treatment services. However, still in our current sample, 
fewer than 1 in 5 agencies who indicated on the N-SSATS that they provided LGBTQ specific 
treatment services actually could identify a specific service offered during telephone contact 
(17.4%). This actual availability showed a trend similar to that from the 2007 data, where only a 
minority of (7.3% from 2007 and 17.4% in 2020) agencies offered LGBTQ services that they 
claimed to have (Cochran et al., 2007). Additionally, the post-interview survey with the research 
assistants (i.e., simulated clients) indicated that agency staff’s openness and ability to elucidate 
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the specifics of services they have, whether it is LGBTQ related or not, are the key determinants 
of GSM clients' willingness to access the service for self or others in the future.  
Implications for GSM Clients Seeking Services 
As previous literature has demonstrated, seeking treatment for substance misuse is 
difficult, especially for GSM individuals who already face a disproportionately high level of 
discrimination and prejudice. Therefore, knowing whether treatment agencies that purport to 
offer LGBTQ specific services are able to clearly expound upon their services, and if these 
agencies can create a positive treatment-seeking experience for prospective clients, can highlight 
areas for improvement in clinical practice and care for GSM clients. Based on the findings from 
Hypotheses 1 and 2, we uncovered a similarly dissatisfying pattern to the one observed in the 
2007 study. Despite the appearance of doubled treatment availability from 2007 to the present 
day, there is still a scarcity of specialized substance services to meet the needs of the GSM 
community. The problem of over- and misrepresentation of LGBTQ specific services still exists 
in many agencies’ responses to the N-SSATS survey. However, our data still represented that 
hundreds more LGBTQ specific substance treatment service exist in comparison to 2007.  
In the 2007 data, the researchers found that the 62 agencies who confirmed to have 
LGBT-specific services were located across 23 states, with 31 (50%) located within just two 
states (New York and California) (Cochran et al., 2007). Further investigation of the data from 
our current study revealed that such centrality converging around two key states had largely 
disappeared. In 2020, the agencies that confirmed to offer LGBTQ specific services over the 
phone were spread over 46 states, with 81 agencies (24.71% of agencies offering services) 
located in California and New York. In addition, it was observed that those agencies with 
confirmed LGBTQ-specific services were mainly concentrated along the East Coast (ME to FL) 
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(N=102, 32.4%) and in the Southwest regions (CA, NV, NM, AZ) (N= 82, 26.2%).  This finding, 
taken with the significant difference of population density between agencies with LGBTQ-
specific services and agencies without, captured a broader but still centralized pattern of service 
availability and reflected a lack of specific services for GSMs in rural areas. This finding 
corresponded to the lack of resources as a barrier to accessing substance use treatment services 
for the GSM community in rural areas that had been identified in previous research (Israel et al., 
2016).  
Our data suggested that although some agencies’ (n=80) responses fell under the category 
“we do not discriminate” to our question regarding specialized services for GSM individuals, the 
percentage of such responses went down significantly when compared to the 2007 data. Within 
those agencies, the majority of them (67%) emphasized having an inclusive and affirming 
environment in addition to their anti-discrimination policy. This observation might suggest that 
more agencies now viewing non-discrimination as the lowest bar to meet and in order to attract 
potential clients. It also may represent that longer interactions between agency representatives 
and research assistants in the current study, in comparison to 2007, enabled more elaborate 
responses by agency staff. It also, perhaps, signals a subtle but vital shift of attitudes regarding 
the provision of treatment for GSM clients.  
Another new trend observed was that 135 treatment agencies reported individualized 
treatment as their specialized service for GSM clients. In the 2007 study, not one agency brought 
up “individualized treatment” as their specialized service. In 2020, many agencies across 
different states and regions answered with this response, however. There are several ways to 
interpret this trend. A more generous interpretation would be that these agencies are fully aware 
of and sensitive to the issues LGBTQ individuals face during treatment-seeking and are willing 
2020 LGBTQ Specific Substance Use Service Survey 
 33  
 
and capable of addressing those specific barriers on a case-by-case basis. A more critical 
interpretation would be that it is a new way of expressing that these agencies do not discriminate 
and a new way of covering for not providing specialized treatment for the LGBTQ community 
they as they have claimed. The extension of such an interpretation would be an even more 
limited scope of actual LGBTQ-specific services being provided than the number reported 
currently. It could also be that individualized treatment services, regardless of a client's gender 
identity or sexual orientation, are more common in present day than they were during the era of 
the previous study. 
From Hypothesis 3, we observed a pattern in which simulated clients valued the quality 
and specificity of information provided by the agency staff more than the speed of the 
conversation. This preference was reflected by informativeness being the determinant of higher 
levels of willingness to access services in the future. This is not surprising, given that agency 
staff’s ability to provide relevant and specific information often signifies a higher level of 
understanding of LGBTQ issues. This corresponded to what the GSM health disparity literature 
has already shown: one major barrier to help-seeking for GSMs is the perceived lack of 
understanding and sensitivity regarding LGBTQ issues from treatment providers (Calton et al., 
2016). Our data demonstrated that if treatment staff showcase such understanding, it is more 
likely that clients would consider seeking substance use treatment for self and others from that 
agency.   
In addition, Hypothesis 4 indicated that both agency staff's positive and non-
discriminatory attitudes and their ability to elucidate their agency's specific services are key 
factors that impact potential clients' decisions regarding treatment-seeking at a particular agency. 
Specifically, our data suggested that when agency staff demonstrated a willingness to understand 
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clients' concerns and help, our simulated treatment-seekers rated their likelihood of accessing 
services much higher, regardless of whether that agency has LGBTQ-specific services to offer. 
Similarly, agency staff members' abilities to clearly describe the type and detail of services they 
have, whether LGBTQ-specific or not, were related to treatment seekers' overall perception of, 
and the likelihood of accessing, that agency. Moreover, it also signifies the importance of 
training for all staff members at a treatment agency. The agency staff members who answer 
phone calls are the first point of contact for potential clients. Whether these individuals can 
create an open, inclusive, and knowledgeable first impression affects clients' willingness to 
access treatment and potentially impacts future treatment effectiveness and outcomes for GSM 
clients. Indeed, our findings attested the importance of reducing perceived stigma and 
discrimination from treatment agencies in order to increase treatment seeking behavior (McNair 
& Bush, 2016). One study showed that GSM individuals who feel comfortable being "out" to 
their treatment providers are more likely to exhibit positive health behaviors (e.g., seeking 
preventive care) and are more comfortable discussing sensitive issues (White, 1998). Another 
study revealed that providers signaling openness and acceptance could help promote a safe 
environment and enhance clients' comfort level with self-disclosure (Rankow, 1995).  
Taken together with existing literature in this area, the current study reinforces the 
already observed need for specialized substance treatment services for the GSM population, 
particularly in rural areas. In addition, it provided feedback from simulated clients’ perspectives 
regarding the specific directions and areas of improvement for increasing treatment accessibility. 
Our findings indicated a strong relationship between the positive treatment-seeking experience 
and the agency staff’s breadth and depth of knowledge of available services. It also demonstrated 
a strong need to offer cultural competency training to all agency staff (particularly phone-
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answering staff such as the receptionists) so that LGBTQ identified clients could access services 
more easily and comfortably.  
In addition, the current study highlights the urgency for a more standardized definition of 
"LGBTQ-specific service." Although the language of the N-SSATS survey was relatively 
straightforward ("For which client categories does this facility at this location offer an abuse 
treatment program or group specifically tailored for clients in that category?"), it might be 
possible that many treatment agencies were unclear as to what "tailoring programs" means, and 
hence created the observed discrepancy between self-report and actual availability. Therefore, it 
might be useful for SAMHSA to more strictly operationalize the terms "specialized" and 
"tailored." To that point, another takeaway from the data is that future studies and surveys should 
include a set of more targeted and detailed questions regarding substance treatment agencies' 
services and accommodations for GSM clients to gather more comprehensive and accurate data. 
Limitations  
Although the current study tried to provide significant contributions to the literature on 
substance misuse issues within GSM communities, we only began to scratch the surface in many 
respects. For example, we only had seven individuals placing calls to treatment agencies, 
including some research assistants who did not identify as LGBTQ and/or as individuals seeking 
substance use treatment. This limited pool for feedback can hardly encompass the diverse 
attitudes and expectations among GSM or individuals with SUDs we expect to see in real life. 
The actual calling experiences of transgender clients might be vastly different from those of gay, 
or bisexual, or gender fluid clients. For example, previous studies have documented that 
transgender people reported more difficulties accessing care and lower rates of insurance 
coverage compared to LGB and cisgender individuals (de Haan et al., 2015). Therefore, unique 
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difficulties that each subgroup may face under the overarching umbrella term "LGBTQ" were 
not captured in the current study. A study that more directly solicits feedback from members of 
the GSM community might be more suitable for future exploration.  
Moreover, given the limited time and resources, we did not have a control group in which 
callers were asking general treatment-seeking questions and then rating their experience with the 
agency. It could be the case that some sites are generally more helpful than the others, regardless 
of whether the caller is calling regarding a specialized program or service.  
In addition, we simulated the initial-contact experience of potential GSM clients who are 
at least curious about substance treatment programs. However, this meant that we were focusing 
on a very selected group of clients who might have some shared features that are not known or 
captured by the study. For instance, clients who are willing to make the initial contact might be 
from a higher socio-economic background, or they may have more social and familial support 
for treatment-seeking.  
Lastly, due to the impacts of the Covid-19 pandemic, many substance treatment agencies 
were either closed or had shortened hours. Therefore, nearly twenty percent of agencies were 
unreachable during our data collection phase. It is unknown how this lack of information might 
skew our results. A renewed, post-pandemic data collection effort might help fill in the gap.  
Directions for Future Research 
More comprehensive and client-centered data  
As mentioned earlier, the discrepancy observed between the reported existence of an 
LGBTQ-specific service and its actual availability might occur due to the lack of standardization 
of its definition. It might also reflect a broader issue within the field of GSM substance use 
treatment research, which is the lack of data to form a comprehensive understanding of the 
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problems, barriers, and concerns GSM clients face when seeking treatment. By extension, there 
is also a lack of consensus on practical solutions treatment agencies could provide to address 
those barriers and concerns. A study that examined millions of articles in the National Library of 
Medicine showed less than 0.1% of articles were related to LGBTQ issues (Boehmer, 2002). 
Moreover, the majority of those GSM-related studies were disease-specific, focusing only on 
sexually transmitted diseases (primarily HIV/AIDS). This disease-focused approach in the field 
of health disparity research cannot describe the full extent of GSM people’s health experiences, 
especially in the domains of substance use and treatment-seeking. Therefore, much more 
research effort is needed in the field. In addition, future research efforts should be centered 
around GSM clients’ treatment-seeking experiences. A more client-centered approach would 
allow researchers to close the gap in our knowledge between what is being provided and what is 
truly needed.  
More in-depth understanding of LGBTQ training  
 
Many studies have documented the benefits of healthcare providers receiving training 
regarding GSM clients (Sekoni et al., 2017; Dubin et al., 2018; Morris et al., 2019). For example, 
a systematic review suggested that LGBTQ+ training for healthcare students and professionals 
leads to short-term improvement in knowledge, attitudes, and practice with regards to LGBTQ+ 
specific healthcare (Sekoni et al., 2017).  
However, little is known regarding the training provided for substance treatment 
providers and staff in actual practice. Our data revealed a spectrum of responses that fell under 
the category of "LGBTQ+ training." From "sensitivity training" to "training on cultural 
competency" to "LGBT classes providers have to take," the answers gathered in the current study 
were mostly vague and provided very little insight into what is truly offered for the benefit of 
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GSM clients. In consideration of ecological validity, we did not ask follow-up questions that 
might have seemed too research-oriented and th     us raised respondents' suspicions. For that 
reason, our data raised some questions regarding the scope and level of training treatment 
providers and agency staff members receive. It is worth exploring the content, depth, length, and 
credibility of these "LGBTQ+ training" experiences to investigate whether such reportedly 
LGBTQ-specific services can indeed facilitate healing and recovery for this targeted population. 
It is also worth exploring whether post-training health professionals are more equipped to meet 
the needs of GSM clients from both client and provider perspectives. Future research efforts 
should focus on exploring the potential benefits, drawbacks, and barriers to implementing such 
training for substance treatment providers and staff, with the goal to find a more precise and 














2020 LGBTQ Specific Substance Use Service Survey 
 39  
 
Reference: 
Alessi, E. J. (2014). A framework for incorporating minority stress theory into treatment with 
sexual minority clients. Journal of Gay & Lesbian Mental Health, 18, 47–66. 
https://doi.org/10.1080/19359705.2013.789811 
American Psychological Association. (2012). Guidelines for psychological practice with lesbian, 
gay, and bisexual clients. American Psychologist, 67(1), 10-42. 
https://doi.org/10.1037/a0024659 
American Psychological Association. (2015). Guidelines for psychological practice with 
transgender and gender nonconforming people. American Psychologist, 72, 832–864. 
https://doi.org/10.1037/a0039906 
Ayhan, C. H. B., Bilgin, H., Uluman, O. T., Sukut, O., Yilmaz, S., & Buzlu, S. (2020). A 
systematic review of the discrimination against sexual and gender minority in health care 
settings. International Journal of Health Services, 50(1), 44–61. 
https://doi.org/10.1177/0020731419885093 
Ballon, B., Kirst, M., & Smith, P. (2004). Youth help-seeking expectancies and their relation to 
help-seeking behaviors for substance use problems, Addiction Research & Theory, 12(3), 
241-260. https://doi.org/10.1080/16066350942000193202 
Barron, L. G., & Hebl, M. (2013). The force of law: The effects of sexual orientation 
antidiscrimination legislation on interpersonal discrimination in employment. 
Psychology, Public Policy, and Law, 19(2), 191–205. https://doi.org/10.1037/a0028350 
Beatty, R.L., Geckle, M.O., Huggins, J., Kapner, C., Lewis, K., & Sandstrom, D.J. (1999). Gay 
men, lesbians, and bisexuals. In: B.S. McCrady & E.E. Epstein, Editors, Addictions: A 
comprehensive guidebook (pp. 542–551).  
Beckman, L. J., & Kocel, K. M. (1982). The treatment-delivery system and alcohol abuse in 
women: Social policy implications. Journal of Social Issues, 38(2), 139–151. 
https://doi.org/10.1111/j.1540-4560.1982.tb00122.x 
Boehmer, U. (2002). Twenty years of public health research: Inclusion of lesbian, gay, bisexual, 
and transgender populations. American Journal of Public Health, 92(7), 1125–1130. 
https://doi.org/10.2105/ajph.92.7.1125 
Bontempo, D.E., & d’Augelli, A.R. (2002). Effects of at-school victimization and sexual 
orientation on lesbian, gay, or bisexual youths’ health risk behavior, Journal of 
Adolescent Health, 30(5), 364-374. https://doi.org/10.1016/s1054-139x(01)00415-3 
Brooks, F., & McHenry, B. (2015). A contemporary approach to substance use disorders and 
addiction counseling (2nd ed.). American Counseling Association. 
https://doi.org/:1696236833?accountid=14593 
Calton, J.M., Cattaneo, L.B., & Gebhard, K.T. (2016). Barriers to help seeking for lesbian, gay, 
bisexual, transgender, and queer survivors of intimate partner violence. Trauma, 
Violence, & Abuse,17(5),585-600. https://doi.org/10.1177/1524838015585318 
Chang, S. C., Singh, A., Dickey, L., & Krishnan, M. (2018). A clinician’s guide to gender-




Cochran, B. N., Peavy, N. M., & Robohm, J. S. (2007). Do specialized services exist for LGBT 
individuals seeking treatment for substance misuse? A Study of available treatment 
2020 LGBTQ Specific Substance Use Service Survey 
 40  
 
programs. Substance Use and Misuse, 42, 161–176. https://doi/org/ 
10.1080/10826080601094207 
Cochran, B.N., & Cauce, A.M. (2006). Characteristics of lesbian, gay, bisexual, and transgender 
individuals entering substance abuse treatment. Journal of Substance Abuse Treatment, 
30(2),135-146. https://doi.org/10.1016/j.jsat.2005.11.009 
Cochran, S.D., Ackerman, D., Mays, V.M., & Ross, M.W. (2004). Prevalence of non-medical 
drug use and dependence among homosexually active men and women in the US 
population. Addiction, 9,989–998. https://doi.org/10.1111/j.1360-0443.2004.00759 
Coffman, K.B., Coffman, L.C., & Ericson, K.M. (2013). The size of the LGBT population and 
the magnitude of anti-gay sentiment are substantially underestimated. National Bureau of 
Economic Research. https://doi.org/10.1287/mnsc.2016.2503 
Collier, K. L., Bos, H. M., & Sandfort, T. G. (2013). Homophobic name-calling among 
secondary school students and its implications for mental health. Journal of youth and 
adolescence, 42(3), 363–375. https://doi.org/10.1007/s10964-012-9823-2 
Connolly, M.D., Zervos M.J., Barone, C.J., Johnson, C.C., & Joseph, C.L.M. (2016). The mental 
health of transgender youth: Advances in understanding. Journal of Adolescent Health, 
59(5):489-495. https://doi.org/10.1016/j.jadohealth.2016.06.012. 
Connolly, M.D., Zervos M.J., Barone, C.J., Johnson, C.C., & Joseph, C.L.M. (2016). The mental 
health of transgender youth: Advances in understanding. Journal of Adolescent Health, 
59(5):489-495. https://doi.org/10.1016/j.jadohealth.2016.06.012. 
Critcher, C. R., & Ferguson, M. J. (2014). The cost of keeping it hidden: Decomposing 
concealment reveals what makes it depleting. Journal of Experimental Psychology: 
General, 143(2), 721–735. https://doi.org/10.1037/a0033468 
Critcher, C. R., & Ferguson, M. J. (2014). The cost of keeping it hidden: Decomposing 
concealment reveals what makes it depleting. Journal of Experimental Psychology: 
General, 143(2), 721–735. https://doi.org/10.1037/a0033468 
Cussen, J. (2017, January 17). Skype for business rate my call viewer tool. My Teams Lab. 
https://www.myteamslab.com/2017/01/skype-for-business-rate-my-call-viewer.html 
Dale, J., Crouch, R., Patel, A., & Williams, S. (1997). Patient telephoning A&E for advice: A 
comparison of expectation and outcomes. Journal of Accident and Emergency Medicine, 
14, 21-23. https://doi.org/10.1136/emj.14.1.21 
Dew, B. (2012). A review of “gay men and substance abuse: A basic guide for addicts and those 
who care for them”. Journal of LGBT Issues in Counseling, 6(1), 86-90, 
https://doi.org/10.1080/15538605.2011.629168 
Doran, K.M., Shumway, M., Hoff, R.A., Blackstock, O.J., Dilworth, S.E., & Riley, E.D. (2014). 
Correlates of hospital use in homeless and unstably housed women: The role of physical 
health and pain. Womens Health Issues, 24, 535–541. 
https://doi/org/10.1016/j.whi.2014.06.003 
Dubin, S. N., Nolan, I. T., Streed, C. G., Jr, Greene, R. E., Radix, A. E., & Morrison, S. D. 
(2018). Transgender health care: improving medical students' and residents' training and 
awareness. Advances in medical education and practice, 9, 377–391. 
https://doi.org/10.2147/AMEP.S147183 
Dyar, C., Feinstein, B. A., Eaton, N. R., & London, B. (2016). Development and initial 
validation of the sexual minority women rejection sensitivity scale. Psychology of Women 
Quarterly, 40(1), 120–137. https://doi.org/10.1177/0361684315608843 
2020 LGBTQ Specific Substance Use Service Survey 
 41  
 
Egleston, C., Kelly, H., & Cope, A. (1994). Use of telephone advice line in an accident & 
emergency department. British Medical Journal (International), 308(6920), 31-37. 
https://doi.org/ 10.1136/bmj.308.6920.31 
Eliason, M. J., & Hughes, T. (2004). Treatment counselors’ attitudes about lesbian, gay, 
bisexual, and transgender individuals entering substance abuse treatment: Urban versus 
rural settings. Substance Use and Misuse, 39(4), 625–644. https://doi.org/ 10.1081/JA-
120030063 
Festinger, D. S., Lamb, R. J., Kountz, M. R., Kirby, K. C., & Marlowe, D. (1995). Pretreatment 
dropout as a function of treatment delay and client variables. Addictive behaviors, 20(1), 
111–115. https://doi.org/10.1016/0306-4603(94)00052-z 
Flentje, A., Livingston, N.A, & Sorensen, J.L. (2016) Meeting the needs of lesbian, gay, and 
bisexual clients in substance abuse treatment. Counselor, 17(3), 54-59. https://PMCID: 
PMC5245827 
Foglia, M. B., & Fredriksen-Goldsen, K. I. (2014). Health disparities among LGBT Older adults 
and the role of nonconscious bias. The Hastings Center report, 44(4), 40–44. 
https://doi.org/10.1002/hast.369 
Gates, G. J. (2017, January 11). In U.S., More adults identifying as LGBT. Gallup. 
https://news.gallup.com/poll/201731/lgbt-identification-rises.aspx 
Gates, G. J., & Newport, F. (2012, October 18). Special report: 3.4% of U.S. adults identify as 
LGBT. Gallup. https://news.gallup.com/poll/158066/special-report-adults-identify-
lgbt.aspx 
Goldbach, J. T., Tanner-Smith, E. E., Bagwell, M., & Dunlap, S. (2014). Minority stress and 
substance use in sexual minority adolescents: a meta-analysis. Prevention science: the 
official journal of the Society for Prevention Research, 15(3), 350–363. 
https://doi.org/10.1007/s11121-013-0393-7 
Gonzales, G., & Henning-Smith, C. (2017). Health disparities by sexual orientation: Results and 
implications from the behavioral risk factor surveillance system. Journal of Community 
Health, 42(6), 1163-1172. https://doi.org/10.1007/s10900-017-0366-z. 
Grella, C. E. (2008). From generic to gender-responsive treatment: Changes in social policies, 
treatment services, and outcomes of women in substance abuse treatment. Journal of 
Psychoactive Drugs, 40(5), 327–343. 
Grella, C. E., Greenwell, L., Mays, V. M., & Cochran, S.D. (2009). Influence of gender, sexual 
orientation, and need on treatment utilization for substance use and mental disorders: 
Findings from the California quality of life survey. BMC Psychiatry, 9, 52–62. 
https://doi.org/10.1186/1471-244X-9-52. 
Hatzenbuehler, M. L. (2009). How does sexual minority stigma “get under the skin”? A 
psychological mediation framework. Psychological Bulletin, 135(5), 707–730. 
https://doi.org/10.1037/a0016441 
Hellman, R. E., Stanton, M., Lee, J., Tytun, A., & Vachon, R. (1989). Treatment of homosexual 
alcoholics in government-funded agencies: Provider training and attitudes. Hospital & 
community psychiatry, 40(11), 1163–1168. https://doi.org/10.1176/ps.40.11.1163 
Hershberger, S. L., & D'Augelli, A. R. (2000). Issues in counseling lesbian, gay, and bisexual 
adolescents. In R. M. Perez, K. A. DeBord, & K. J. Bieschke (Eds.), Handbook of 
counseling and psychotherapy with lesbian, gay, and bisexual clients (p. 225–247). 
American Psychological Association. https://doi.org/10.1037/10339-010 
2020 LGBTQ Specific Substance Use Service Survey 
 42  
 
Hicks, D. (2000). The importance of specialized treatment programs for lesbian and gay patients. 
Journal of Gay and Lesbian Psychotherapy, 3(4), 81–94. 
https://doi.org/10.1300/J236v03n03_07 
Hser, Y. I., Maglione, M., Polinsky, M. L., & Anglin, M. D. (1998). Predicting drug treatment 
entry among treatment-seeking individuals. Journal of substance abuse treatment, 15(3), 
213–220. https://doi.org/10.1016/s0740-5472(97)00190-6 
Hughes, T. L., & Eliason, M. (2002). Substance Use and abuse in lesbian, gay, bisexual, and 
transgender populations. Journal of Primary Prevention, 22(3), 263–298. 
https://doi.org/10.1023/A:1013669705086 
Hughes, T. L., Wilsnack, S. C., & Kantor, L. W. (2016). The influence of gender and sexual 
orientation on alcohol use and alcohol-related problems: Toward a global perspective. 
Alcohol Research, 38(1), 121–132. PMID: 27159819; PMCID: PMC4872607. 
Hughes, T., McCabe, S., Wilsnack, S. C., West, B. T. & Boyd, C. J. (2010). Victimization and 
substance use disorders in a national sample of heterosexual and sexual minority women 
and men. Addiction, 105, 2130–2140. https://doi.org/10.1111/j.1360-0443.2010.03088.x  
Israel, T., Willging, C., & Ley, D. (2016). Development and evaluation of training for rural 
LGBTQ mental health peer advocates. Rural Mental Health, 40(1), 40–62. 
https://doi.org/10.1037/rmh0000046 
James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anaf, M. A. (2016). The 
Report of the 2015 U.S. Transgender Survey. National Center for Transgender Equality.  
King, M., Semlyen, J., Tai, S. S., Killaspy, H., Osborn, D., Popelyuk, D., & Nazareth, I. (2008). 
A systematic review of mental disorder, suicide, and deliberate self-harm in lesbian, gay, 
and bisexual people. BMC Psychiatry, 8(70), 1-17. https://doi.org/10.1186/1471-244X-8-
70 
Lee, I. A., & Preacher, K. J. (2013, September). Calculation for the test of the difference between 
two dependent correlations with one variable in common Computer software. 
Quantpsy.org. http://quantpsy.org/corrtest/corrtest2.htm 
Lee, S. J. (2010). Review of substance use disorders in lesbian, gay, bisexual, & transgender 
clients. Journal of Gay & Lesbian Mental Health, 14(2), 165-168. 
https://doi.org/10.1080/19359701003606019 
Lemoire, S. J., & Chen, C. P. (2005). Applying person-centered counseling to sexual minority 
adolescents. Journal of Counseling & Development, 83(2), 146–154. 
https://doi.org/10.1002/j.1556-6678.2005.tb00591.x 
Lipsky, S., Krupski, A., Roy-Byrne, P., Huber, A., Lucenko, B.A., & Mancuso, D. (2012). 
Impact of sexual orientation and co-occurring disorders on chemical dependency 
treatment outcomes. Journal of Studies on Alcohol and Drugs, 73(3), 401–12. 
https://doi.org/10.15288/jsad.2012.73.401. 
Livingston, N. A., Flentje, A., Brennan, J. M., Mereish, E. H., Reed, O., & Cochran, B. N. 
(2019). Real-time associations between discrimination and anxious and depressed mood 
among sexual and gender minorities: The moderating effects of lifetime victimization and 
identity concealment. Psychology of Sexual Orientation and Gender Diversity, 7(2), 132–
141. https://doi.org/10.1037/sgd0000371. 
Lombardi, E.L., van Servellen, G. (2000). Building culturally sensitive substance use prevention 
and treatment programs for transgendered populations. J Subst Abuse Treat,19(3),291-6. 
https://doi.org/10.1016/s0740-5472(00)00114-8 
2020 LGBTQ Specific Substance Use Service Survey 
 43  
 
Marshal, M.P., Dietz, L.J., Friedman, M.S., et al. (2011) Suicidality and depression disparities 
between sexual minority and heterosexual youth: A meta-analytic review. Journal of 
Adolescent Health, 49,115–123. https:/doi.org/ 10.1016/j.jadohealth.2011.02.005 
Mayock, P., Bryan, A., Carr, N., & Kitching, K. (2009). Supporting LGBT LIVES. A Study of the 
mental health and well-being of lesbian, gay, bisexual and transgender people. Gay and 
Lesbian Equality Network. 
http://www.glen.ie/subpage.aspx?contentid=457&name=research 
Mays, V. M., & Cochran, S. D. (2001). Mental health correlates of perceived discrimination 
among lesbian, gay, and bisexual adults in the United States. American Journal of Public 
Health, 91(11), 1869–1876. https://doi.org/10.2105/ajph.91.11.1869 
McCabe, S.E., West, B.T., Hughes, T.L., & Boyd, C.J. (2013). Sexual orientation and substance 
abuse treatment utilization in the United States: Results from a national survey. J Subst 
Abuse Treat,44(1),4-12. https://doi:10.1016/j.jsat.2012.01.007. 
McNair, R. P., & Bush, R. (2016). Mental health help seeking patterns and associations among 
Australian same sex attracted women, trans and gender diverse people: A survey-based 
study. BMC psychiatry, 16, 209. https://doi.org/10.1186/s12888-016-0916-4 
McNamara, M., & Ng, H. (2016). Best practices in LGBT care: A guide for primary care 
physicians. Cleveland Clinic Journal of Medicine, 83(7), 531-541. https:/doi.org/ 
10.1016/j.jadohealth.2011.02.005 
Medley, G., Lipari, R.N., Bose, J., Cribb, D.S., Kroutil, L.A., & McHenry, G. (2016). Sexual 
Orientation and Estimates of Adult Substance Use and Mental Health: Results from the 
2015 National Survey on Drug Use and Health. SAMHSA. 
https://www.samhsa.gov/data/sites/default/files/NSDUH-SexualOrientation-
2015/NSDUH-SexualOrientation-2015/NSDUH-SexualOrientation-2015.htm 
Mericle, A. A., Carrico, A. W., Hemberg, J., Stall, R., & Polcin, D. L. (2019). Improving 
Recovery Outcomes among MSM: The Potential Role of Recovery Housing. Journal of 
substance use, 24(2), 140–146. https://doi.org/10.1080/14659891.2018.1523966 
Mericle, A. A., de Guzman, R., Hemberg, J., Yette, E., Drabble, L., & Trocki, K. (2018). 
Delivering LGBT-sensitive substance use treatment to sexual minority women. Journal 
of Gay & Lesbian Social Services: The Quarterly Journal of Community & Clinical 
Practice, 30(4), 393-408. https://doi.org/10.1080/10538720.2018.1512435 
Meyer, I.H. (1995). Minority stress and mental health in gay men. Journal of Health Social 
Behavior, 36, 38–56. https:/jstor.org/stable/2137286 
Meyer, I.H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual 
populations: Conceptual issues and research evidence. Psychology Bulletin Journal, 129, 
674–697. https://doi.org/10.1037/0033-2909.129.5.674 
Meyer, I.H. (2019) How Do You Measure the LGBT Population in the U.S.? Gallup. 
https://news.gallup.com/opinion/methodology/259457/measure-lgbt-population.aspx 
Morris, M., Cooper, R.L., Ramesh, A. et al. (2019). Training to reduce LGBTQ-related bias 
among medical, nursing, and dental students and providers: A systematic review. BMC 
Med Educ,19, 325. https://doi.org/10.1186/s12909-019-1727-3 
Movement Advancement Project. (2020). Mapping LGBTQ Equality: 2010 to 2020. 
https://www.lgbtmap.org/2020-tally-report 
Muehlenkamp, J. J., Hilt, L. M., Ehlinger, P. P., & McMillan, T. (2015). Nonsuicidal self-injury 
in sexual minority college students: A test of theoretical integration. Child & Adolescent 
Psychiatry & Mental Health, 9(1), 1-8. https://doi.org/10.1186/s13034-015-0050-y 
2020 LGBTQ Specific Substance Use Service Survey 
 44  
 
Mullen, K., Watson, J., Swift, J. & Black, D. (2007). Young men, masculinity and alcohol. 
Drugs: Education, Prevention & Policy, 14(2), 151–165. 
https://doi.org/10.1080/09687630600997816 
Nayak, M. B., Lown, E., Bond, J. C. & Greenfield, T. K. (2012). Lifetime victimization and past 
year alcohol use in a U.S population sample of men and women drinkers. Drug & 
Alcohol Dependence, 123, 213–219. https://doi.org/10.1016/j.drugalcdep.2011.11.016 
Nelson, J., Bundoc-Baronia, R., Comiskey, G., & McGovern, T. F. (2017). Facing addiction in 
America: The surgeon general’s report on alcohol, drugs, and health: A commentary. 
Alcoholism Treatment Quarterly, 35(4), 445-454. 
https://doi.org/10.1080/07347324.2017.1361763 
Pachankis, J. E. (2007). The psychological implications of concealing a stigma: A cognitive-
affective-behavioral model. Psychological Bulletin, 133(2), 328–345. 
https://doi.org/10.1037/0033-2909.133.2.328 
Pachankis, J. E., & Goldfried, M. R. (2004). Clinical issues in working with lesbian, gay, and 
bisexual clients. Psychotherapy: Theory, Research, Practice, Training, 41(3), 227–246. 
https://doi.org/10.1037/0033-3204.41.3.227 
Pachankis, J. E., Hatzenbuehler, M. L., & Starks, T. J. (2014). The influence of structural stigma 
and rejection sensitivity on young sexual minority men's daily tobacco and alcohol use. 
Social Science & Medicine,103, 67–75. https://doi.org/10.1016/j.socscimed.2013.10.005 
Ramirez, L.R., & Galupo, M.P. (2019): Multiple minority stress: The role of proximal and distal 
stress on mental health outcomes among lesbian, gay, and bisexual people of color, 
Journal of Gay & Lesbian Mental Health. https://doi.org/10.1080/1935970  
Rapp, R. C., Xu, J., Carr, C. A., Lane, D. T., Wang, J., & Carlson, R. (2006). Treatment barriers 
identified by substance abusers assessed at a centralized intake unit. Journal of substance 
abuse treatment, 30(3), 227–235. https://doi.org/10.1016/j.jsat.2006.01.002 
Romanelli, M., & Hudson, K. D. (2017). Individual and systemic barriers to health care: 
Perspectives of lesbian, gay, bisexual, and transgender adults. American Journal of 
Orthopsychiatry, 87(6), 714-728. https://doi.org/10.1037/ort0000306 
Romanelli, M., & Hudson, K. D. (2017). Individual and systemic barriers to health care: 
Perspectives of lesbian, gay, bisexual, and transgender adults. American Journal of 
Orthopsychiatry, 87(6), 714–728. https://doi.org/10.1037/ort0000306 
Rosario, M., et al. (2014). Mediation by peer violence victimization of sexual orientation 
disparities in cancer-related tobacco, alcohol, and sexual risk behaviors: Pooled youth 
risk behavior surveys, American Journal of Public Health, 104(6), 1113-1123. 
https://doi.org/10.2105/AJPH.2013.301764 
Rowan, N. L., Jenkins, D. A., & Parks, C. A. (2013). What is valued in gay and lesbian specific 
alcohol and other drug treatment? Journal of Gay and Lesbian Social Services, 25(1), 56–
76. https://doi.org/10.1080/10538720.2012.751765 
Saghir, M.T., Robins,E., Walbran, B., Gentry, K.A. (1970). Homosexuality. IV. Psychiatric 
disorders and disability in the male homosexual. Am J Psychiatry, 127(2),147-154. 
https://doi.org/10.1176/ajp.127.2.147 
Santuzzi, A. M., & Ruscher, J. B. (2002). Stigma salience and paranoid social cognition: 
Understanding variability in metaperceptions among individuals with recently acquired 
stigma. Social Cognition, 20(3), 171–197. https://doi.org/10.1521/soco.20.3.171.21105 
Sekoni, A. O., Gale, N. K., Manga-Atangana, B., Bhadhuri, A., & Jolly, K. (2017). The effects 
of educational curricula and training on LGBT-specific health issues for healthcare 
2020 LGBTQ Specific Substance Use Service Survey 
 45  
 
students and professionals: A mixed-method systematic review. Journal of the 
International AIDS Society, 20(1), 21624. https://doi.org/10.7448/IAS.20.1.21624 
Semlyen, J., King, M., Varney, J., & Hagger-Johnson, G. (2016). Sexual orientation and 
symptoms of common mental disorder or low wellbeing: Combined meta-analysis of 12 
UK population health surveys. BMC Psychiatry, 16, 9. https://doi.org/10.1186/s12888-
016-0767-z 
Senreich, E. (2011). The substance abuse treatment experiences of a small sample of transgender 
clients, Journal of Social Work Practice in the Addictions, 11(3), 295-299. 
https://doi.org/10.1080/1533256X.2011.592795 
Sharma, R. (2019, January 18). 16 Excellent Customer Satisfaction Survey Examples. HubSpot. 
https://blog.hubspot.com/service/customer-satisfaction-survey-examples 
Shilo, G., Antebi, N., Mor, Z. (2015). Individual and community resilience factors among 
lesbian, gay, bisexual, queer and questioning youth and adults in Israel. American 
Journal of Community Psychology, 55,215–227. http://dx.doi.org/10.1007/s10464-014-
9693-8 
Stall, R., Paul, J. P., Greenwood, G., Pollack, L. M., Bein, E., Crosby, G. M., … Catania, J. A. 
(2001). Alcohol use, drug use, and alcohol-related problems among men who have sex 
with men: The urban men's health study. Addiction, 96(11), 1589–1601. 
https://doi.org/10.1046/j.1360-0443.2001. 961115896.x 
Steiger, J. H. (1980). Tests for comparing elements of a correlation matrix. Psychological 
Bulletin, 87, 245-251. https://doi.org/10.1037/0033-2909.87.2.245 
Substance Abuse and Mental Health Services Administration, Office of Applied Studies. (2005). 
Results from the 2004 National Survey on Drug Use and Health: National findings 
(NSDUH Series H-28, DHHS Publication No. SMA 05-4062). Department of Health and 
Human Services. 
Substance Abuse and Mental Health Services Administration, Office of Applied Statistics. 
(2003). The national survey of substance abuse treatment services (N-SSATS). U.S. 
Department of Health and Human Services. 
Substance Abuse and Mental Health Services Administration. (2018). Data on Substance Abuse 
Treatment Facilities. National Survey of Substance Abuse Treatment Services. 
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSSATS-2018.pdf 
Talley, A.E. (2013). Recommendations for improving substance abuse treatment interventions 
for sexual minority substance abusers. Drug and Alcohol Review, 32(5), 539–540. 
https://doi.org/10.1111/dar.12052 
Tessier, A. (2016, March 26). How Twitter Asks Customer for Feedback. Drift. 
https://www.drift.com/blog/twitter-customer-feedback/ 
The Williams Institute. (2019). LGBT Demographics Data Interactive. 
https://williamsinstitute.law.ucla.edu/visualization/lgbt-
stats/?topic=LGBT&area=4#density 
Towns, J. K. (2018). LGB help-seeking for mental health and substance abuse services in rural 
northern Michigan. https://search-proquest-
com.weblib.lib.umt.edu:2443/docview/2084079415?accountid=14593 
Tucker, J. A., Vuchinich, R. E., & Rippens, P. D. (2004). A factor analytic study of influences on 
patterns of help-seeking among treated and untreated alcohol dependent persons. Journal 
of substance abuse treatment, 26(3), 237–242. https://doi.org/10.1016/S0740-
5472(03)00209-5 
2020 LGBTQ Specific Substance Use Service Survey 
 46  
 
Young, S. R., & Fisher-Borne, M. (2018). An examination of health and mental health factors 
impacting the LGBTQ community. In M. P. Dentato (Ed.), Social work practice with the 
LGBTQ community: The intersection of history, health, mental health, and policy factors 
(pp. 409–429). Oxford University Press.  
Zigrang, T.A. (1982). Who should be doing what about the gay alcoholic? Journal of 
Homosexuality,7(4), 27-35. https://doi.org/10.1300/J082v07n04_04 
de Haan, G., Santos, G. M., Arayasirikul, S., & Raymond, H. F. (2015). Non-Prescribed 
Hormone Use and Barriers to Care for Transgender Women in San Francisco. LGBT 
health, 2(4), 313–323. https://doi.org/10.1089/lgbt.2014.0128 
 
  
2020 LGBTQ Specific Substance Use Service Survey 




Appendix 1: Treatment agency information sheet  
Information sheet  
 
Site number:   
Number of call attempts:   
Time and Duration of the call  Date: ____________ Time: ___________ AM/PM  
Duration: ______________ mins  
How many transfers:   
Offered follow up and/or request 
contact info?  
• Yes, specify 
___________________________________________ 
• No  
Brief intro to the program (verbatim)   
         
Currently recruiting/ taking on new 
clients? (availability)  
•Yes  
•No,  
       waitlist? Y,  N  how long?   ____________ 
 
Who is organizing those programs? 





Program offered:  • individual therapy  
• group therapy  
    Specific group • Yes _______________  • No  
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Appendix 2: Treatment agency information sheet  
 
Perceived helpfulness Scale 
Site number: __________ 
1. Overall, on a scale from 1-9, how would you rate your experience?   
 
1 2 3 4 5 6 7 8 9 
Poor 
(problems so bad the 
call was extremely 
hard)  
   Average 
 (have some 
problems that 
affected the call 





       1- Poor (problems so bad the call was extremely hard)  
       3- Unsatisfactory (had several problems, really affected the call)  
       5- Average (have some problems that affected the call)  
       7- Satisfactory (minor problems, hardly notice them) 
       9- Excellent (perfect, clear, no problems)  
 
2. The person over the phone was warm, affirming, and understanding. 
 
1 2 3 4 5 6 7 8 9 
Strongly disagree    Neutral    Strongly agree 






3. The respondent’s attitude made me feel uncomfortable, triggered, and/or judged. 
 
1 2 3 4 5 6 7 8 9 
Strongly disagree    Neutral    Strongly agree 
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4. My call was handled at an appropriate speed. 
 
1 2 3 4 5 6 7 8 9 
Strongly disagree    Neutral    Strongly agree 
 







5. My questions were answered during the interaction. 
 
1 2 3 4 5 6 7 8 9 
Strongly disagree    Neutral    Strongly agree 
 







6. This interaction helped me feel more comfortable in seeking help from this agency.  
 
1 2 3 4 5 6 7 8 9 
Strongly disagree    Neutral    Strongly agree 
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7. This interaction helped me learn about information and resources regarding GSM-
specific substance abuse treatment at this agency.   
 
1 2 3 4 5 6 7 8 9 
Strongly disagree    Neutral    Strongly agree 







8. Based on this interaction with the agency, how likely would you recommend their GSM-
specific program to your GSM friends and families who are in need and are seeking 
treatment? 
 
1 2 3 4 5 6 7 8 9 
Not at all  (0%)    50%     100%  






9. Based on your interaction with this clinic/agency, how can they improve the quality of 
service and improve your experience with them? (Please circle all that apply)  
more client-centered        more accepting          less judgmental        more supportive  
more knowledgeable         more dependable          more flexible         more patience  
better communication skills      clearer language     better time management                                                
more honesty            more friendly           pay more attention             less automated   
more available          more specific             more engaged                     other  
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Appendix 3: Finalized Category Codebook  
  
Category Description and Coding Criteria Code 
>Entire Agency/program dedicated for 
LGBTQ community 
describe the agency itself as serving 
only LGBTQ community (or specific 
letters within the community) 
1 
>Sub-program for LGBTQ within 
agency 
Within the agency, have a separate 
program just for LGBTQ 
2 
> Specific service for LGBTQ 
Housing accommodations for LGBTQ ; 
support group; community outreach 
3 
>Individualized therapy for LGBTQ 
clients 
tailored; individualized 4 
>LGBTQ training for provider and 
staff/ certified LGBTQ provider 
sensitivity training; cultural issues 
training 
5 
>Offered service in the past or plan to in 
the future 
any mentioning of specialized program 
that they used to have, or in the active 
process of creating such program 
6 
>LGBTQ affirmative environment 
gender neutral bathrooms, medical 
record with inclusive language 
7 
> Non-discrimination policy 
anti-discrmination policies, any 
mentioning of similar policy or 
expecatations 
8 
> LGBTQ identifying provider 
we have providers who are within the 
community 
9 
> Accepting of LGBTQ clients 
Providers have/had LGBTQ clients 
currently/ in the past 
0 
 
